_E;bmu $ Copics - State of New Mexico Form C-104 b
Appwpriate District Office ' Energy, Minerals and Natural Resources Department gevllsedum89 pe
y) ' ! . See Ins ons L
P.O. Box 1980, Hobbs, NM 88240 i af Boltom of Page -
" ' OIL CONSERVATION DIVISIO MO,
DISTRICT Il e i
P.O. Drawer DD, Anesia, NM 86210 Santa B §~0-§0K_203§7$04 e |
DT v T e e S
B REQUEST FOR ALLOWABLE AND AUTHORIZATION e
L TO TRANSPORT OIL AND NATURAL GAS '
Operator :’ ‘Well APL No.
D.J.SIMMONS 30-045-07912
P.0.BOX 1469, FARMINGTON, NM 87499
Reason(s) for Filing (Check proper box) L] Ouer (Please explain)
New Well O Change in Transporter of: :
Recompletion O oil & Dry Gas
Change ia Operator D Casinghead Gas D Condensale

If change of operator give namne
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE AGREEMENT #
Lease Name v Well No. |Pool Namw, Including Formation =~ * - | Kind Lease No.
SIMMONS E 001 JBLANCO MESAVERDE State(Federafor Fee 11 408001300
Location
Unit Letter B : 790" Feame_N_Unoand__l_s_ig_Feelmem E Line
Soction 26 Townsip 29N Range  ROW L NMPM,_ SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authorized Transporter of Oil XJ or Condensate . Address (Give addraess 1o which approwed copy of 1his form is io be sens) .
GARY ENERGY CORP akt 2a. REPUBLIC PLAZA,370-17TH,DENVER,CO 8020p

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas (] | Address (Giwe address 1o which approved copy of 1his form is o be sent)
| El Pheg Nb. S v 224 2339 ‘
If well es oil or liquids, fudit | Sec. |twp. | Rge. |1s gas actually connected? | When ?
P've location of tanks. | l | l l

If this production is commingled with that from any other lease or poo, give coimmingling order sumbes:
IV. COMPLETIONDATA [7¢, 227 2250

) [oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v pifr Res'v
Designate Type of Completion - (X) l I l l | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top Oi/Gas bay - Tubing Depth .
Perfurations I Casing Shoe
. 8 Py
TUBING, CASING AND CEMENTING REC 5
HOLE SIZE CASING & TUBING SIZE DEPTH S ; CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ Eig
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic))
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Qi --Bble. Water - Bbls. . Gas- MCF
GAS WELL T
Actual Prod. Test - MCF/D Lengih of Test Bbis. Condeasal/MMCF Gravity of Condeasale
esting Mcthod (pitot, back pr.) Tubing Presmure (Shut-in) Casing Pressure (Shul-in) “|Choke Size .
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
OIL CONSERVATION DIVISION |

] hercby certify that the rules and regulations of the Qil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowled belicf.

Date Approved —pav——44994
%;g"\‘?m// . A
[ /74 \ B .y 2.
SPau ) .B. GEREN, JR ) CEO y YRS e
Priniod Name Title Title SUPERVISOFR NIRTRICT #3

5-03-94 505-326-3753
Date Telephooe No. ~

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111, '

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections ¥, 11, 111, and VI for changes of operator, well name or number, transporter, 0t oth>r such changpes.
A\ Cannenta Bamna O 104 muet hao filad far nach nanl in multinty conadeei wells.



